HOUSE BILL REPORT
SHB 1563

As Passed House:
March 4, 2011

Title: An act relating to establishing uniformity in the protection of health-related information.
Brief Description: Establishing uniformity in the protection of health-related information.

Sponsors: House Committee on Health Care & Wellness (originally sponsored by
Representatives Cody, Hinkle, Moeller, Green and Kenney).

Brief History:
Committee Activity:
Health Care & Wellness: 2/3/11, 2/10/11 [DPS].
Floor Activity:
Passed House: 3/4/11, 93-4.

Brief Summary of Substitute Bill

* Defines mental health, human immunodeficiency virus (HIV), and sexually
transmitted disease information as health care information for purposes of
patient confidentiality and applies the same standards for the disclosure of
such information as exists for health care information.

* Eliminates several specifically permitted disclosures of mental health, HIV,
and sexually transmitted disease information.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS
Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 10 members: Representatives Cody, Chair; Schmick, Ranking Minority Member;
Hinkle, Assistant Ranking Minority Member; Bailey, Clibborn, Green, Harris, Kelley,
Moeller and Van De Wege.
Minority Report: Do not pass. Signed by 1 member: Representative Jinkins, Vice Chair.
Staff: Chris Blake (786-7392).

Background:

This analysis was prepared by non-partisan legislative staff for the use of legislative
members in their deliberations. This analysis is not a part of the legislation nor does it
constitute a statement of legislative intent.
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The Health Insurance Portability and Accountability Act of 1996 (HIPAA) establishes
nationwide standards for the use, disclosure, storage, and transfer of protected health
information. Entities covered by the HIPAA must have a patient's authorization to use or
disclose health care information, unless there is a specified exception. Some exceptions
pertain to disclosures for treatment, payment, and health care operations; public health
activities; judicial proceedings; law enforcement purposes; and research purposes. The
HIPAA allows a state to establish standards that are more stringent than its provisions.

In Washington, the Uniform Health Care Information Act (UHCIA) governs the disclosure of
health care information by health care providers and their agents or employees. The UHCIA
provides that a health care provider may not disclose health care information about a patient
unless there is a statutory exception or a written authorization by the patient. Some
exceptions include disclosures for the provision of health care; quality improvement, legal,
actuarial, and administrative services; research purposes; directory information; public health
and law enforcement activities as required by law; and judicial proceedings.

Washington has heightened protections for information related to mental health, human
immunodeficiency virus (HIV), and sexually transmitted disease (STD). For mental health
information, the fact of admission and all information and records compiled in the course of
providing services to patients at public or private mental health agencies is confidential.
With respect to HIV and STD information, it is prohibited to disclose the identity of a person
who has considered or requested a test for a STD; the identity of the subject of a HIV
antibody test or test for any other STD; the results of those tests, and information regarding
the diagnosis of or treatment for HIV infection and for any other confirmed STD. Both the
protections related to mental health information and HIV and STD information have several
exceptions to allow the disclosure of the information without the patient's authorization or
consent.

Summary of Substitute Bill:

Human Immunodeficiency Virus and Sexually Transmitted Disease Information.

The prohibition against the disclosure of information regarding: (1) the identity of a person
who has considered or requested a test for a sexually transmitted disease (STD); (2) the
identity of the subject of a human immunodeficiency virus (HIV) antibody test or test for any
other STD; (3) the results of those tests; and (4) information regarding the diagnosis of or
treatment for HIV infection and for any other confirmed STD (collectively, "HIV and STD
information") are removed. Human immunodeficiency virus and STD information is to be
considered "health care information" under the Uniform Health Care Information Act
(UHCIA) and all of its confidentiality and disclosure provisions apply.

Several permissible disclosures of HIV and STD information are eliminated. These include
disclosures to:

* the subject of the information;

* any person who receives a specific release;

* state, local, and federal health officers;

* a person pursuant to a court order; and

* claims management personnel for insurance payment purposes.

House Bill Report -2- SHB 1563



These disclosures are similar to permissible disclosures under the UHCIA.

Other permitted releases of HIV and STD information continue as exceptions to the UHCIA.
The requirement that the Department of Health report annually to the State Board of Health
regarding any incidents of unauthorized disclosures by agency or local health jurisdiction
staff is repealed.

Mental Health Information.

The fact of admission and all information, records, and treatment records compiled in the
course of providing services to voluntary or involuntary patients at mental health agencies
are included in the definition of "health care information" under the UHCIA and all of its
confidentiality and disclosure provisions apply. The standard for an individual to agree to
release a record is changed from "informed written consent" to "authorization."

Several permissible disclosures of mental health-related information and records are
eliminated. These include disclosures:
* for making a claim for insurance or Medicaid;
* for research pursuant Department of Social and Health Services (DSHS) rules;
* to the Department of Health to determine compliance with licensing standards;
» for management or financial audits;
* to the DSHS or regional support network directors and staff as needed for billing and
collection;
* to staff at a treatment facility as needed for them to perform their duties;
* to physicians and psychiatric advanced registered nurse practitioners to treat a
medical emergency;
* to health or mental health professionals and their administrative staff to coordinate
care to the person; and
* for coordinating health care through billing information from the DSHS to providers
who have written a prescription for the patient in a prior year.
These disclosures are similar to permissible disclosures under the UHCIA.

Other permitted releases of mental health-related information and records continue as
exceptions to the UHCIA. Additional protections are provided for copies of court documents

maintained by health care providers and facilities that are related to proceedings regarding
competency to stand trial and civil commitment determinations.

Legislative Findings and Intent.

Legislative findings are made regarding Washington's history of protecting health care
information. Legislative intent is declared to improve the coordination of health care to
patients.

Appropriation: None.

Fiscal Note: Available.

House Bill Report -3- SHB 1563



Effective Date: The bill takes effect 90 days after adjournment of the session in which the
bill is passed.

Staff Summary of Public Testimony:

(In support) When trying to get health records to manage a patient, health care providers
must follow different standards for sharing information, even though all of the providers are
treating the same patient and all are covered by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). The mental health and human immunodeficiency virus
(HIV) protections passed before the HIPAA became law, but now those statutes apply to all
health information. As providers move toward technology and electronic medical records,
health information should be treated uniformly.

(Opposed) The assumption that stigma associated with HIV does not exist is flawed. These
privacy protections allow outreach and prevention programs to speak with clients about
personal issues via these protections. Testing protocols are reliant upon these privacy
protections in order to encourage people to test because the individual can be assured of
confidentiality. This bill came up too rapidly. The current statutory protections do not create
administrative burdens in the Evergreen Health Insurance Program for billings and claims.
Clients in group benefit settings are concerned about employers learning of their HIV status
because the stigma still exists.

Persons Testifying: (In support) Representative Cody, prime sponsor.

(Opposed) Brian Flett, Lifelong AIDS Alliance; and Tabitha Jensen, Evergreen Health
Insurance Program.

Persons Signed In To Testify But Not Testifying: None.
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